towards the inner side it ran obliquely through the lower end of the diaphysis. There was much difficulty in getting the epiphysis into position, and great force had to be used to effect this object. The posterior aspect of the lower end of the diaphysis was found stripped of periosteum for a considerable distance upwards. The epiphysis after replacement was fixed in position by a screw introduced above the external condyle, and passing obliquely downwards and inwards from the diaphysis into the epiphysis. The ligamentous structures which had been divided were then carefully sutured, and the limb was placed on a back splint in a position of slight flexion. Convalescence was uninterrupted. The boy was discharged, with the linmb in plaster, seven weeks after the operation, and, when seen three months afterwards, walked as well as before the accident. There was no apparent weakness of the left knee, and its movements, except for a slight limitation of flexion, were perfect.
At the present time slight genu valgulmi has developed on tjhe left side, and the limb is t in. longer than the right one. The screw remains in position. Evidently the inner side of the epiphysis is growing more rapidly than the outer side. It must remain uncertain whether this is due to excessive growth of the inner condyle, stimulated by the presence of the screw, or to diminished growth of the outer condyle, which was fractured accurately through the epiphysial line. If the former hypothesis is correct, a new and interesting vista is opened up in the treatmiient of genu valgum and genii varum.
Gastrostaxis, with Gangrene of Two Fingers of the Right
Hand.
By STANLEY GREEN, M.B. Miss S., aged 32, was first seen by miie on January 16, 1901; she was then suffering great abdominal pain and was cold and collapsed, but I was able to elicit from her that she had been suffering from heematemesis and pain after food for the previous three years, and her condition was rather suggestive of perforation of a gastric ulcer. She was remloved to the Lincoln County Hospital, where she recovered slowlyunder a careful diet and rest in bed. Since then I have seen her constantly, and, briefly, the history is as follows For about twelve months she was at work as a lady's companion, but during the whole of the time she had attacks of melkna and haematemesis, and no treatment relieved either the bleeding or the pain, although I tried everything that I could think of.
May 18, 1903.-Mr. Mayo Robson performed gastro-enterostomy, and for about six months there was no further hoemorrhage, but then it returned and was as bad as ever.
October 29, 1904.-Mr. Moynihan explored the abdomen at the Leeds Infirmary, opening the stomach and duodenum, but without finding anything to account for the continuous bleeding.
After this sores appeared around the waist and on the flexor aspect of the right forearm and extensor aspect of the left leg, and slightly also on the right. I sent the patient up to see Dr. George Pernet, who kindly took a great interest in the case, and regarded it as one of dermatitis artefacta. Later, the abdominal scar gave her great pain owing to the formation of some keloid tissue, and, as X-rays had no beneficial effect, I excised the scar without any return of the keloid.
As the meleena was very persistent during December, 1905, I tried the effect of passing a long tube up the rectum and injecting a pint of 2 per cent. solution of nitrate of silver; the douche was attached to the positive pole of a continuous battery, and the negative pole, a large pad, was placed on the abdomen. The result was very satisfactory for a few days, but it was not permanent.
In June, 1907, the terminal phalanx of the index finger of right hand became gangrenous, and amputation was performed on September 20; the stump healed well, but at the end of October the same condition appeared in the stump, and I found it necessary to remove the rest of the finger through the metacarpo-phalangeal articulation. Again the stump healed well, but a few months ago there was superficial gangrene, which fortunately did not lead to any extensive loss of tissue.
August 19, 1908.-The patient had pain extending from the fifth finger of the right hand upwards to the shoulder, and, in spite of the application of warmth and putting the hand in warm normal saline solution for the purpose of dilating the blood-vessels, gangrene tcok place and I was compelled to amputate the finger through the metacarpo-phalangeal joint.
A microscopic section of a small artery from the amputated finger showed a slight degree of endarteritis, but not enough to reduce the size of the lumen to 'any marked extent.
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3 Green: Gastrostaxis, with Gangrene of Fingers I have called this a case of gastrostaxis because it seems to rne to exhibit the symptomns of this condition as described by Dr. Hale White,I and also because no pathological lesion was found in the stomach or duodenum at either operation.
DISCUSSION.
The PRESIDENT regarded all instances of hwemorrhage from the stomach without any recognizable lesion as of great interest. Dr. Hale White had drawn particular attention to this condition, but Dr. Donald Hood had mentioned such cases as far back as 1892 in a paper read to the Medical Society. Most abdominal surgeons had had the experience of opening the stomach with the view of arresting hbemorrhage, and then absolutely failing to discover any bleeding point. In this case Dr. Green mentioned the curious association of the stomach condition with gangrene of the fingers, which was, hlowever, localized to one hand. In the microscopic section shown by Dr. Green there was some degree of endarteritis present. It was difficult to say whether this was consequent or causal. The one-sided localization of the gangrene seemed to remove the case from the category of Raynaud's disease. In a patient who had lost much blood there was a tendency to faulty nutrition in various tissues, and this would have to be considered as a possible cause of the gangrene.
Dr. HALE WHITE said he had never before seen or heard of a case in which there was an association of gastrostaxis with gangrene. Recently he had seen additional accounts of cases from surgical publications in which the stomach had been opened and nothing found beyond the general oozing which was characteristic of this disease. He thought a knowledge of its pathology must come from a study of the pathological anatomy of the capillaries, which he admitted was a very difficult subject. It was impossible to imagine blood escaping from the vessels unless their walls were damaged. In the present case blood was constantly getting out of the vessels of the stomach, and possibly of the duodenum, and there was evidence that there was a disease of vessels in the fingers, causing gangrene. It might be a significant fact that although the menses of this woman were normal in character, they occurred with abnormal frequency. Prior to 1860 medical men termed gastrostaxis vicarious menstruation. Such bleeding could not be held to be of this nature, because he had seen two cases in men; and one woman, the subject of it, had passed the menopause.
Mr. LUNN remembered seeing a case of persistent gastric hemorrhage twenty-two years ago, the patient unfortunately dying from loss of blood. Post-mortem examination revealed a very unhealthy condition of the mucous memnbrane of the stomach and a varicose condition of its veins. I Lancet, 1906, ii, p. 187. Mr. SAMPSON HANDLEY mentioned the case of a young woman with persistent vomiting and haematemesis, in which he had been asked to do gastroenterostomy. At the operation no sign of the presence of an ulcer could be felt. The stomach contained blood. The vessels of the abdominal wall bled very freely indeed, and continued to ooze persistently throughout the operation. During the forty-eight hours following the operation a drachm of calcium chloride in i pint of saline solution was given by the rectum every four hours, and although the patient's condition was very grave from previous bleeding, no further hemorrhage occurred subsequent to the operation, now two months ago. He asked for the experience of others in reference to the rectal administration of large doses of calcium chloride in gastrostaxis.
Mr. WARRENT Low said that five years ago he was asked by Dr. Cheatle and Dr. Luff to examine the stomach in a somewhat similar case, except that there was no gangrene. There had been slight attacks of htemorrhage extending over nine months, and at the time of the operation the girl was very anwmic. He found nothing abnormal in the stomach, and there was no bleeding, but he did a gastro-enterostomy, and for a year the patient was free from any recurrence. The bleeding then began again, and the girl was under medical treatment in several hospitals. Eventually she went to the West London Hospital, where she was operated on, but everything was found to be normal.
Dr. GREEN, in reply, said that chloride of calcium had been given to the patient by every possible method, but without any effect. The same was true of the largest safe doses of opium. There was no unusual hLemorrhage during the amputation of the fingers.
Penile Hypospadias after Operation. By STANLEY GREEN, M.B. J. R., AGED 4. I first saw the patient when he was aged 2, but the parents were then unwilling to have any operation done, and it was not until they saw the very great amount of discomfort that the child suffered that they brought him to me again. I performed the first operation on March 29, 1908. The steps of the operation are best explained by the models exhibited (the description of this method was first published by Mr. Rupert Bucknall in the Lancet, 1907, ii, p. 887) . There was practically no difficulty in cutting the flaps either in the penis or the scrotum, but the suturing of these required both time and patience. I did not follow exactly the method employed by the originator of the operation, as I found it both easier and less tedious to bring the flaps
